The growth had come on gradually and at the time of admission was 4 in. across, 1I in. vertically, and at least 1 in. thick ( fig. 1 ). There was some obstruction to FIG. 1 April 1937 . FIG. 2.-February 1938 the breathing but otherwise there was no trouble. Owing to its gradual onset the patient had become accustomed to the growth and it did not distress him very much.
On Apr11 2, 1937, the nose was whittled into shape with a diathermy knife; in the left lobe of the growth a large cyst was found. The bleeding was not excessive. The mass was removed sparingly as it was thought better to perform a second Proceedinqs of the Roval Society of Medicine 44 operation to mould the nose into a good shape later. This however has never been done as the patient seems to be quite content with the condition as it is ( fig. 2 ), but there is no doubt that a really handsome nose could be fashioned.
Pathological report: Rhinophyma, with much organizing granulating tissue and fewer sebaceous glands than usual.
Osteitis Deformans (Paget) with Pre-tibial Calcareous Nodules. This case was shown before the Section of Dermatology on December 16, 1937,1 under the heading "Multiple subcutaneous phleboliths over the tibie ", but I expressed some doubt as to whether the calcified "pre-tibial" nodules were really phleboliths. FIG. 1.  FIG. 2. The patient, Mrs. M. H., aged 60, is a well-built woman, who has enjoyed good health, but has lately complained of a tendency to cardiac palpitation on exertion, and she has osteo-arthritic symptoms. In the course of a general examination the presence of early osteitis deformans (Paget) was discovered, particularly of the skull, a radiogram of which showed the characteristic woolly appearance (fig. 1) . The blood-Wassermann reaction was negative. Brachial blood-pressure 140/100 mm. Hg. The many minute hard nodules in the subcutaneous tissue over both tibiae were easily felt, and well demonstrated by radiograms ( fig. 2 ). I thought they were phleboliths, though they were not all obviously connected with the dilated superficial veins in the legs, which could hardly be termed varicose veins.
Such pre-tibial calcified nodules are not exceedingly rare. My attention was first drawn to them by Sir Dyce Duckworth about 1891 (or earlier): they cause no
